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Background
Emergency Departments are seeing an
increase of patients who are being treated with
anti-coagulation therapy medications (Wacht,
Salottolo, Atnip, Hooks, Bailie, M. & Carrick, M.
2018). These patients are suffering
catastrophic outcomes in relation to falls,
advanced aging, and late interventions.
Studies found that facilities with processes in
place to identify these patients who are high
risk for intercranial hemorrhage that are on
taking anticoagulation medications often had
better outcomes and decrease in morbidity
and mortality (Wacht, et al. 2018).
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•

Some studies of local emergency departments
had found they lack procedures and clear
pathways that lead to early interventions. One
of the challenges many emergency
departments faced was extended time to
starting reversal therapies for the
anticoagulated patients (Rittenhouse, Rogers,
Clark, Horst, Adams… Rogers, 2015).

Local Problem

•

•

Sherman Emergency Department (ED) is seeing
a change in population that includes larger
volumes of patients over the age of 65 who
suffer head injury while being treated with a
medication that impacts coagulation (Coumadin,
Brilanta, Xaralto, Aspirin etc.). This patient
population is required to be reported quarterly at
regional trauma meeting as well as monthly for
improvement opportunities.
Sherman ED had been underperforming in
meeting the target of 120 minutes from arrival to
reversal medication. An RCA was conducted,
and it was found that a well identified process
was not in place resulting in inconsistent
reversal times and gaps in care. It was decided
that a streamline process needed to be created
to better serve these patients with early
identification and intervention with reversal
agents to decrease risk of morbidity and
mortality.

Results

Methods

•

•

Setting: 42 Bed Category II Trauma
Center who sees >50K patients per year.
Of those patients 1,752 are categorized as
a Category 1,2,or 3 trauma activation.
Sample: Trauma data related to patients
who arrived as a categorized trauma on
anticoagulation therapy between Quarter 1
2021 and end of Quarter 1 2022, total of
387 patients.
Intervention:
• Multidisciplinary team comprised of ED
Manager, Trauma Coordinator, bedside
nursing, ED physician champion
Trauma Medical Director, Pharmacy,
and Diagnostic Imaging.
• RCA was completed with a
retrospective chart review of cases
who did not meet the benchmark of
reversal medication in 120 minutes on
arrival to ED.
• New process implemented based on
data collected from chart review. SBAR
format used to educate all
stakeholders i.e ED physician team,
ED nursing, CT tech team, and
Pharmacy.
• Process included creating of ACT
ALERT internal page to stakeholders,
that expedited patient care on arrival.
This includes imaging studies, lab
collection, improved accuracy in ESI
level/trauma categorization, and
pharmacy awareness for reversal
agents.
Methods of Evaluation: PDSA is the
methodology used to initiate the QI project
and ensure sustainability. Data is collected
using internal daily audits of ACT alert
initiation.
Analysis: After implementation of ACT
ALERT process an increase in
identification of this population has
occurred with a significant decrease in
times from arrival to reversal agent
administration.
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Discussion

•

Data collection from the first 3 months of
2021 supported inconsistences in reversals
times average reversal was 164 min. with
longest >200 min.
Data collection continued monthly with
continued review of process and
interventions put into place. Department now
supersedes target with last quarter (Q1 2022)
data 93 min. from arrival to reversal.
70-minute decrease from arrival to reversal
was achieved from the start to finish of this
quality team. Door to reversal is now a metric
shared and celebrated at unit meetings and
daily safety huddles.
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Figure 1. Quality improvement outcomes.

During this improvement project the team’s
continuous re-evaluation of the process
resulted in uncovering several barriers in
meeting the goal of 120 minutes to reversal
from arrival.
Utilization of the PDSA Cycle occurred rapidly
often after review of a fall out.
This resulted in incorporating other
interventions such as a hotline direct to
pharmacy and adding phlebotomy to the
silent internal page to collect blood samples
as soon as the patient arrives.
An additional barrier was the low volume of
patients each month who suffered ICH and
required reversal agents.
Strengths from this project included the
departments' ability to pivot to provide care of
a population that is growing in their typically
young community. This was accomplished by
the creation of a new care pathway for a low
volume high risk patient that was often
overlooked.
Another strength that was unforeseen was
the decrease in missed or under categorized
traumas in patients who are 65 and older.

Implications for Practice

•

The ACT ALERT page starts a cascade of
events that expedites the care leading to
early interventions. This may decrease
morbidity and mortality in patients 65 and
older on anticoagulant therapy who suffer
from a head trauma.

Figure 2. Sample of pages received in house
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